REQUISITION NUMEER Form Aparovedd

DOD INDUSTRIAL PLANT EQUIPMENT REQUISITION OME No. 0704-0246

Expires Feb 25, 2006
SECTION |- ITEM DESCRIPTION

The public reporting burden for this callection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing data sources,

gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this hurden estimate or any other aspect of this collection of information,
including suggestions for reducing the burden, to Department of Defense, Washington Headguarters Services, Directorate for Information Operations and Repaorts (0704-0246), 1215 Jefferson Dawis
Highmaeay, Suite 1204, Arlington, WA 22202-4302. Respondents should be aware that notwithstanding army other provision of law, no person shall he subjectto army penalty for failing to comply with a collectio
of information if it does not display a currently walid OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THIS ADDRESS. RETURN COMPLETED FORMTO
DEFENSE SUPPLY CENTER RICHMOND, ATTN: .H, 8000 JEFFERSON DAVIS HIG HWAY, RICHMOND, VA 28297-5100

1. COMMODITY CODE 2. MANUFACTURER 3. MOCEL NUMBER
4 STOCK MUMBER 5 POWER CODE 6. ESTMATED COST 7. PHYSICAL INSPECTION 8. PROCUREMENT SPECIFICATICN
REQUIRED? ATTACHED?

s [ |no [Jwes [ Jwno

A DESCRIPTION

COMNTNUED UNDER REMARKS SECTION D vES D MO
SECTION Il - ROUTING AGENCY/FACILITY/CONTRACTOR
10. NAME AND ADDRESS finclude ZiP) 11, CONTRACT NUMBER 12, DATE 13, COMMAND COODE
4. FHOGHAM
[ ] mimary [ ] conTRacTOR
15, INTENDED USE 16, DATE ITEM REQUIRED AT DESTINATION 17. DATE CERT. NiA 18, PRIORITY
REQUIRED
13 BASIS FOR AUTHORIZATION 2. FRCOFEVENT FLANNED (X o) 21. REBU ILDIOVERHAUL
CANDIDATE
[ ] PRoDUCTION [ ] moBizaion [ Jves [ Jwo
[ ] RePLACEMENT (1f YES' cite appropriation) [[] s
22 TYPED MAME AMD TITLE OF REQUESTING OFFICIAL 25 SIGNATURE OF REQUESTING OFFICIAL 24 DATE
25, CERTIFICATION OF NEED BY ADMINISTERING ACTIVITY | . ADMINISTRATIVE OFF ICE CODE
b. MAME AND ADDRESS (includa Zi5) c. TYPED MAME & SIGNATURE OF PRODUCTION REFPRESENTATIVE d. DATE
. SIGNATURE OF ADMINISTRATIVE COMTRACTING OFFICER T DATE
SECTION lll - APPROVAL AUTHORITY
26, NAME AND ADDRESS (include ZIP) 27. TITLE, SYMBOL AND TELEPHONE NUMBER OF APPROVING OFFICIAL
28 TYPED NAME AND SIGNATURE OF APPROVING OFF ICIAL 29 DATE

SECTION IV — ALLOCATION AND AUTHORITY TO INSPECT (7o be compiefed by DSCH)

30, COMMODITY CODE 31, | DUGOVERNMMENT TAG NUMBER 32 DESCRIPTION (See attached copy of DD 1342)

33 PRESENT LOCATIOMNE 34. SHIFPED TO [Mame address and ZIFP coda)

35 ESTMATED TIME REQUIRED FOR SHIPMEMT FROM DATE OF ACCEPTANMCE (Enter number of days!

a. AS I3 CONDITION b. TEST REQUIRED c. REPAIR REQUIRED d. REPAIRIOVERHAUL REQUIRED 2. STANDARD ATTACHMENTS REQUIRED

dE I YHFED MAME AND SIENA TURE OF ALLILICA |TING OFFICLAL 37.DATE 38 DATE OFFER EXFIRES

SECTION V — NON-AVAILABILITY CERTIFICATE (Te be compieted by DSCH)

=} The itemdescribed in Section | of this form has been screened by DSCR against the idle invertor of the Department of Defense and it is hereby certified as not availahle or cannot he delivered on

ar before the date specified in Section Il (tem 16). Procurement action resulting fram this Cerdification of Mon- Availability must be inttiated within 45 calendar days of the date included in this Section

gtertr] 42}IVDEItCDm%|§)te rescreening is required. Equipment offered by DECR in Section IV must be considered if the supplier cannot deliver newy equipment before expiration of the period specified in
ection erm 35).

0. TYPED NAME AND SIGNATURE OF CERTIFYING OFFICIAL 38 DATE CERTIFICATE ISSUED |40 DATE CERTIFICATE EXPIRES |41, CERTIFICATE MUMBER

DD FORM 1419, JUN 2003 FPREWVIOUS EDITIONS ARE OBZCOLETE



SECTION VI - CERTIFICATION OF ACCEPTANCE

k4. The item allocated in Section [V of this form

[0 & HAS BEEM PHYSICALLY INSPECTED AND IS ACCEPTABLE [0 b.15 ACCEPTABLE WITHOUT PHYSICAL INSPECTION
ITEM IS ACCEPTED UNDER ONE OF THESE COMDITIONS:
OO oy As 1S CONDITION 0 @ REPAIR REQUIRED O @ TEST REQUIRED O 4y REBUILD OVERHAUL REQUIRED
O soTHER
D IS MOT ACCEFPTABLE (A complate dasaription of conditionsmaking ifem unacceptable mus be Sated under "REMARKS" below)
45, TYPED NAME AMD TITLE OF CERTIF ¥ING OFF ISIAL 46, SIGNATURE OF CERTIFYING OFF ICIAL 47. DATE
SECTION VIl - SPECIAL SHIPPING INSTRUCTIONS
48, SHIP TO (INCLUDE ZIP COCE) 49 FOR TRANSSHIPMENT TO
50, MARK.FOR
51. APPROPRIATION CHARGEABLE FOR d. PAYING OFFICESACT IVITY NAME AND ADDRESS (indude ZiF code)

a. PACHINGICRATINGHANOLIMNG

b. TRAMSPORTATION

c. OTHER

52, SPECIAL DISTRIBUTION OF SHIPPING DOCUMENTS AMD OTHER INSTRUCTIONS

SECTION VIl - REMARKS

53 REMARKS

DD FORM 1419, (BACK) JUN 2003 FPREWVIOUS EDITIONS ARE OBZCOLETE



